Exemption No.

STATE OF NEW JERSEY
DEPARTMENT OF BANKING AND INSURANCE

APPLICATION FOR CERTIFICATE OF SELF-INSURANCE

The undersigned (herein referred to as the applicant) does hereby apply to the Commissioner of Banking
and Insurance of the State of New Jersey for a certificate of self-insurance as described in the Motor
Vehicle Security-Responsibility Law (R.S. 39:6-52). Applicant submits the following facts under oath to
the Commissioner to enable him/her to determine whether the applicant is possessed of and will continue to
be possessed of the ability to pay judgments arising out of motor vehicle accidents.
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(Individual, partnership, corporation, other)
Date 0f COMMENCEMENT OF DUSINESS...... «... i vt e et sreesr et ot ares seeresearenens
I @ COMPOTALION .. is ettt ettt e ceterteatereeae eeteeteaaeaee e eseebeabeaeens Seestatesteates Sabessensasense besbesbessanses sressessessens
(Date of incorporation) (State in which incorporated)
Applicant’s Federal Employer Identification NUMDBEer (FEIN) ..o i eritrieieies ceevieneeeees cevesieseeneas
Registered under the Securities Act of 1933 (15 U.S.C. Sec. 77 et seq.) Yes [ No[]
INGEUFE OF DUSINESS... 1..viiiieis ettt et ettt ettt e Sheb e et st ares bebestt e ntate thesttasatanes ereereneanas

(Retail, Manufacturing, Engineering, Construction, etc.)
If the applicant is a subsidiary, complete the following:
Exact legal name of the UItIMAte PAFENT .........ccvis oo e et et eereennenens
Date parent incorporated....... c.cccevvviees vevvereennnn, State oo e FEIN ..o vt e

Has an application for Motor Vehicle liability insurance ever been refused or a policy canceled?  Yes —— No —
If yes, attach an explanation of circumstances including date, name of jurisdiction, and name of carrier.

Has an application for self-insurance ever been denied or a certificate revoked? Yes [ No ]
If yes, attach an explanation of circumstances including date and name of jurisdiction.

Is the applicant self-insured in any other jurisdiction? Yes 1 No L1
(If yes, see item 3 on page 5.)

Company contact for self-insurance: (APPHCANT) . ....o.oiiiis i e reieees —eeree e reaies cabesresteeane eereareseenes
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Proposed Third Party Claims Administrator (If applicable). Name of company: .........ccc. v vt e
CoNtaCt PErSON AN THLIE: ... toiiiiiiiee ciitiieieiiet sttt rterie e ceterteste et et stestesbe st £etesbeatestens seeseeseeneases tabessessesens feesessessenes

SHEEE AUAIESS: ..iive vertiiieiiet ceteiie it it eiteeitesees sheerbesteeises sebesbeeeeabeabeabe e beabe besbeereeabeans seesbeireenbes Serbeseenrente tresreenrestes

Do you maintain a motor vehicle accident prevention program? ..........cccccecevveves covevvervennans If so, attach statement
describing same in detail.

What action do you take in connection with motor vehicle drivers convicted of violations of the motor vehicle and
traffic JaW? ..o e e If any, attach statement describing same in detail. Also
describe action taken towards accident prone drivers.

Are you now operating as a self-insurer for property damage? ..........cccoeeveennne If so, for how long? ......ccceevvs veveeinnn,

Do you maintain organization to investigate and pay claims? ..........ccccoceevvvnennne If so, attach statement describing same
in detail and procedure followed.

If not, how are claims investigated and adjusted?

Type or Nature Of APPHICANT'S DUSINESS. .. ... et ettt et e e et e e et ettt et et e e e e et e e

Number of vehicles owned/leased ........ ............ .ccceoe...... Number of vehicles operated. ........ccccooceviiiiiiiii e,

What is the number of vehicles in each class, classified by registered weight and type of vehicle? Attach statement
describing.

Attach statement explaining use of vehicles, kind of loads, area covered, miles traveled, etc. statement attached
Have you set up a reserve fund for motor vehicle accident claims? Yes No

If so, under what caption does it appear on your financial statement?

What basis is used for determining reserve requirements?

(Attach statement describing same in detail.)



Indicate coverage for which you wish to self-insure:

() Property Damage
(') Personal Injury and Death
Give the following information concerning accidents in which your vehicles were involved during the past three years.
Accident Year
2006 2007 2008

A. Number of Accidents:
PEISONAL INJUIY ...t ottt ettt ettt ettt ettt b et sb e e £ehtebeabeabeas sheateseebeabes tabessenteeens eabessensenns
PrOPEITY DAMAGE. .. .eeiiitieies ceieiiieieaie eerttaieateas cobeateear e st e seeabe e b e sbees £abeasbesbeaes easeesbeaeeas Seesreenrearee esreerearen
TOtal NO. OF ACCIAENES ... et et ettt ceetesteate e eeeseareateas seesbeasensanes £ereesesseaeen

B. Number of Claims:
Personal Injury
Settled DY PAYMENL... ..ot et ettt e —eteee ey tetee et —abe et e e earearenrees
Settled without Payment
Open and Pending ... ....cccccveee e
TIOMAL .t ettt ettt et —te e et et ere e ab et e te e £efeeteateateas Seeeereeaeates febessenrereane esbestearenes

Property Damage
SEttIed DY PAYIMENT... ...viiiiiis et ettt ettt es e rbes et re ftare et enr st e
Settled WItNOUL PAYMENT .......c.. oo ettt ettt es ettt e ttebe e abesens ertesearere e tearesennanes
(@] =TT TaTo I =T o [0 o OSSPSR
TOTAL .ot ettt et e bt e et ehe b e e Sataberear s eneebetaree shenrereneares

Number of Accidents for
WHICh NO ClaIMS WEIE MAAE ....eviivieies criiiiiiitie et ctee et et e e te st es eeeteeeeeests sveeteeseees seesteesseesss seveessessnees

C. Payments on Claims:
Personal INjury ......... cocoovvieiiines v
Property Damage
Total .o v e

D. Reserves for Pending Claims:
Personal INjury ......... cocoeveiviviies covieieeannas
Property Damage
Total ..o e e

Are any automobile liability judgments open and UNSAtISTIEA? .........coi it et e e cereeenee s
IS0, NOW MANY? ...ttt et et et nee beneenes
Total amount iNVOIVEd? .......cccoev e e e
Avre any other judgments open and unsatisfied?......... .ccoceveriiiriiiiiiieies e
If S0, how many?......... cocevvvviens v, Total amount invoIved $...... oot e s e

Is your company a self-insurer under any other phase of YOUr DUSINESS? .......c.cc. coviiiiiiis o s e

Signature of Applicant



AFFIDAVIT

STATE OF NEW JERSEY

(Applicant, partner, title of officer if corporation)

of the above named applicant; and that the contents of this application and the attachments submitted therewith are true.

(Signature)

Sworn and subscribed to

(Notary)



ATTACHMENTS

Attachments detailed below are required, and must be provided before the application
is considered complete.

Failure to comply may result in your application processing being delayed.

Provide an organizational chart showing the hierarchical position of subsidiaries to be
covered under this certificate in relation to the ultimate parent. For each entity provide the
legal name, date and state of incorporation, FEIN, and SIC code. Provide the applicable
d/b/a’s of any operating divisions. Clearly indicate which entities with operations in this
state are seeking coverage.

Provide audited financial statements (annual reports) with accompanying footnotes and
auditors’ opinion, and 10K’s, if applicable, for the three most current years. Include most
current 10-Q.

Provide a list of all other Self-Insured Jurisdictions and the amounts of security deposits on
file.

Provide a narrative description of the safety program components for your operations in this
state.

Provide Loss Runs (open and closed claims) for the three most current years.
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